__ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006680 -
1. Entity Name . E Fl L
'WALT JENNIER CHEVROLET-OLDSMOBILE, L.C. ED
1 01 JL30 M- 847
Principal Place of Business  § Mailing Address "
SECRETA :
601 US, HWY. 27 NORTH - 601 LS. HWY. 27 NORTH TA LLAHAS@YESF Lo
AVON PARK FL 33825 AVON PARK FL 33625 \ . FLORIDA
t
Suite, Apl. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'360033 Applied For
0 Not Applicable
Zip Qountry Zip Country 5. Certificate of Status Desired O $5'00 Additionar
. Fee Required
6. Name and Address of Current Registered Agent.-=~- - -~ .~-|_ . == ..7. Name and Address of New Registered Agent __ . _ . .
Name Ll J
AT ENNILER
JENNIER’ WALTER Street Address (P.O. Box Number is Not Acceptable)
2074 ACKOLA POINT
LONGWOOD FL 32779
: 3020 Ceewus LAKE. De.
‘ City Zip Code
~ / LaveLans , FL 3313
8. The above named §ntity submit thi enjffor purpose of changing its registered office or registered agent, or both.?e State/ Florida.
SIGNATURE . “ LT J_EN.M\Eﬂ ; 0’5 9(00/
Sigrature, tyfed or printed name of regis! re{agem an:’ti‘!le if applicable. {NOTE: Registered Agent signatura requirad when reinstating) / l DATE
FILE NOW!!! FEEIS $50.00 100004513461 ——5
: Make Check Payable to Department of State -08/ 03'.:_" 01--1 UUS“"E 16
3 Due By September 26, 2001 1 wikab0, 00 sxenkS0. 00
. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS ] CHANGES
me * - MGRM ) [ Delete TILE [ Change [ Addition
e JENNIER, WALTER e
STREET ADDRESS m?‘ ACKOLA POINT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-§T-71P
TITLE O3 velete TALE [JcChange  [C] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP : CITY-$7-2IP
TITLE [ etete me 7 [ change [ Addition
NAME o o ’ T o e T " NAME I T T e T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-3T-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME~ NAME
=] STREET ADDRESS STREET ADDRESS
] CImY-5T-2IP ) CiTY-ST-2IP
"1 e ' O pelete TMLE [ Change [ Addition
; NAME i NAME
i | STREET.SDAESS ‘ STREET ADDRESS
)| emv-stize ‘ OITY-ST-2IF
HIE T ! O Delete TILE [ Change  [J Addition
o owame : NAME
3 | STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ) GITY-S5T-2IP
11. | hereby certify that the infformation supplied with this fi doagfnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesy | further certify that the information
indicated on this report igtrue an curate andithat gnatfire shall have the same legal effect as if made under oath; that | am a maghging member gr manager of the
limited liability company gr the recelyer or trustge emgbwdred fo execute this regort as required by Chapter 808, Florida Stjltutes.
| Sullbhelt NS RS /300
SIGNATURE: YA i XL WINAEEN awr Jeumu? S 50&
SIGNATUAE AND TYPED OR PRINTED Nmko(s:emvkefmmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da:y Daytime Phone #

CR2E083 (5/01) .



